A man visited the emergency room with a headache. Brain computed tomography showed aneurysmal subarachnoid hemorrhage (SAH) and multiple aneurysms. After aneurysm clipping surgery, the patient was discharged. After 5 days, he was admitted to the hospital with skin ulceration and was diagnosed with Behcet syndrome. An angiogram taken 7 weeks after aneurysmal SAH showed intracranial vasospasm. Because inflammation in Behcet syndrome may aggravate intracranial vasospasm, intracranial vasospasm after aneurysmal SAH in Behcet syndrome should be monitored for longer compared to general aneurysmal SAH.
INTRODUCTION
Behcet syndrome is a chronic autoimmune vasculitis with a possible genetic predisposition. 4) Recurrent genital and oral ulcerations, erythema nodosum, and uveitis are conspicuous findings. Vasculitis may involve both small and large vessels of all types, to varying degrees. 4) In particular, arterial involvement of Behcet syndrome is identified as stenosis, aneurysm, or thrombosis. 1)4) Aneurysm due to Behcet syndrome is dangerous and may cause life-threatening outcomes. 19) We report a case of Behcet syndrome with multiple cerebral aneurysms and delayed vasospasm for 2 months after aneurysmal subarachnoid hemorrhage (SAH) . In this study, we adhered to the Declaration of Helsinki guidelines for studies with humans.
CASE REPORT
A 45-year-old man visited the emergency room with One researcher has reported that contrast-enhanced MRI is useful for detecting the distribution of vessel wall inflammation, but has less utility in assessing disease activity in Takayasu arteritis. 9) We believe that contrast-enhanced MRI in our patient might not have shown wall enhancement because of low disease activity and steroid pulse therapy. We presume that specific chemical constituents might be continuously secreted after the first discharge of the patient.
Because of the constant secretion of vasoconstrictor from inflammatory vessels, intracranial delayed vasospasm was more prolonged than expected. 
CONCLUSION

